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manner, bnt there was no constipation, the bowels being
opened forty-eight hours before operation. On admission,
and for several days before, the patient sufl’erfJrl intense
Constitutional depression, and became feverish and very ex-
hausted, but there was no vomiting, nor did he complain
of much pain. When taken into the hospital, he was in a
state of extreme prostration and collapse. The right scrotum
was enlarged, swollen, tender, and of a dusky red hue.

Chloroform was administered and the sac cut down upon
and opened. The tissues of the scrotum were found
thickened and infiltrated; the hernial sac was distended
with about half a pint of turbid, fetid serum, and large
masses of recent lymph. The neck of the sac was quite
free, and no constriction could be felt. At the upper part
of the sac was a knuckle of intestine, which contained a
mass of fseces of almost stony hardness, but which could
be indented by firm pressure with the nnger-nail. At the
lower part of the knuckle was a small sloughy patch of
about the size of a sixpenny piece, and from this point the
intest,ine was incised for about an inch and a half, and then
the hard faecal mass (of about the size of two walnuts end
to end) was turned out. After this about a pint, of soft
liquid faeces escaped. The bowel was then stitehed to
the margins of the scrotal wound, and an artificial anus
thtis established, all the fseces escaping through it.
On the day after the operation the patient complained of

slight pain in the abdomen, but this was soon relieved by
the application of poultices to the abdominal walls, and by
the administration of opium in suppositories. He was
ordered liquid diet and some stimulants. On the second
night after the operation his temperature was 101’50 Fahr.;
pulse about 100. Fmces passed through the artificial anus
without pain, only fiettus passing by the rectum.

Since then he has gradually improved, never having had
a bad symptom, and is now convalescent, the greater part
of the iseces passing through the natural anus.

KING’S COLLEGE HOSPITAL.
TUMOUR OF TIBIA; AMPUTATION THROUGH THE

KNEE-JOINT.

(Under the care of Sir WILLIAM FERGUSSON.)
A. B&mdash;&mdash;j a delicate-looking man, aged thirty, had been II

under observation with a tumour of the right tibia for the
last seven months. The growth commenced between eight
and nine months ago as a swelling from the frunt of the
tibia; it gradually increased in size for several months, but
then took on more rapid growth, the limb increasing an
inch and a half in circumference during the last three
months, until it formed a large mass of irregular con-
sistence, extending downwards from about two inches below
the head of the tibia, and taking in about seven inches of
that bone. It appeared also to embrace the fibnla, which
at first was quite free. The greatest circumferential mea-
surement was twenty-two inches. The skin was distended,
but of normal colour, the veins being only slightly increased
in number and size. The operation was performed in the
following manuer:&mdash;

Chloroform being administered, the artery was com-
pressed against the pubis by means of the thumb. An
oblique incision was then made through the skin from
above downwards and backwards for about two inches on
each side of the limb opposite the upper part of the tumour ;
the lower ends of the incisions were then united by a trans-
verse cut above and below. The anterior skin flap thus
made was then dissected back, the limb fieged, and the
joint opened, the ligaments divided, and the knife carried
behind the joint, cutting outwards and downwards to form
the short posterior muscular flap. A few vessels were liga.-
tured with whipcord, and the flaps brought together by
silk sutures, and supported by means of pads of wet lint
covered with oiled silk and a bandage.

Sir William remarked that when the tumour was first
seen it was so small that no opinion could be given as to its
nature. except the opinion founded on the experience that
tumours of the tibia, not venereal, will probably increase in
size. It. would be impossible to say whether it is benign
or malignant; the first impression is tha,t the tmnour is
malynant. From an early period it was. evident that

nothing short of amputation would be of any value. If the

tumour were in the fibula, the whole or a portion of that
bone might be removed ; but not so in the tibia, and espe-
cially in a case like this, where the growth affected the
whole thickness of the shaft, and probably began from its
interior. Amputation through the knee-joint seemed to be
a, justifiable operation in this case. This operation, which
was formerly rare, has now become more frequent, owing
largely to the advocacy of Mr. Carden, of Worcester.
Whether it is a good operation remains to be seen; but Sir
William thinks it is. Further, this would seem to be a good
case in which to employ it; for the disease is entirely limited
to the tibia, and if the growth be not positively malignant
it will not recur. Bnt it does not necessavily follow that
if there be a tumour of a bone, the whole of the bona
must be removed, as some surgeons think, and Sir William
has again and again protested against such extreme mea-
sures. The anterior flap was sufficiently long to give a
good covering to the end of the femur, and did not neces-
sitate the removal of the patella, which remained met situ, am
that the part of the joint opposite and above that bone was
not exposed. It is a moot point whether the patella should
remain or not. Should the cartilage be removed ? 2 In this
case it was not, and this is perhaps the best practice when
it is healthy; for then there is little fear of absorption of
septic matters from the wound, as may happen when the
cancellous tissue is exposed. The stump, as far as could
be judged, was a good one. But the operating-table is not
the place from which to judge a stump; it is when the limb
is used, three, four, or six months after, that we must form
our opinion.

WESTMINSTER HOSPITAL.

A CASE OF CONGENITAL DISLOCATION OF THE PATELLA
OUTWARDS.

(Under the care of Mr. HOLTHOUSE.)
DISPLACEMENT of the patella outwards is the most common

of those to which this bone is liable, and may result from
blows, or from twists of the limb, or from muscular action..
Some persons seem to be particularly prone to this accident,
and it has been observed to occur most frequently in those
who are knock-kneed. The late Mr. Skey had seen two
cases which occurred spontaneously during sleep, but, as
far as we know, a case of congenital dislocation has not
hitherto been recorded.
The subject in this case was a little boy, aged seven, who-

was admitted into the hospital on the 7th of May, with
fracture of the left thigh at the junction of the middle and
lower third, caused by getting the limb between the spoken
of a cart-wheel while in motion. Next day, after the
fracture had been put up, Mr. Holthoiise observed while
measuring the limb that the patella of the uninjured limb
occupied an abnormal position, being partly dislocated out-
wards, so that its inner articular facet rested on the outer
condyle of the femur, and on flexing the knee-joint the dis-
placement became complete. In the injured limb the
patella was in its proper position, and on neither side was
there any inclination of the knee inwards.
According to the statement of the boy’s mother this-

abnormal position of the patella had existed from birth,
and originally both bones were displaced, but the left
patella had been reduced by the mother and kept in place
by compresses and a bandage. It is further remarkable,
if this was really the case, that the boy had always been
able to run about and play as other boys, both he and his
mother declaring that he was not more liable to fall or less
firm on his feet than other children of similar age.
Two casts have been taken of the knee, one with the

limb flexed, the other with the limb extended, and are now
in the museum of the hospital.

ROYAL FREE HOSPITAL.
THE following operations were performed by Mr. GANT

on the 10th instant.

TWO CASES OF HIP-JOINT DISEASE ; EXCISION.

Henry W-, aged sixteen, a delica.te-looking lad, bad
suffered from disease in his left hip-joint for over nine
months. The left thigh was flexed, and only slightly mov-
able at the joint. At the inner and fore part of the thigh


